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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgau oF TE CENSUS

FILED MAY.28 1086

STATE BQARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

r 19066_~
Z

Siate File No.

b0 76 [0 78—

Registrar's Ne,

1. FLACE OF DEATIL
St.Lonris
Overland

T1f ootside eity o town litnita, write "RURAL"™ and nexoe of township}
(¢} Name of hospital or inatitution:

3541-Cglvert Avernne

(s} County.
(b) City or town_.

2. USUAL RESIDENCE OF DECEASED:
Miggonrl ) County
Oyerland

(If outside city o= tawn limits, writa “RAURAL")

3341+Calvert Avenmne

St o Loui'a

{a) State

{¢) City or town

N
(If not 1n hospits} or inatitntlon, write strest number or location) {f) Street No (If rural, give location)
Length of stay: Inh tal or instituti
(d) Length of say: In °’?1;a or tnstitution {pacity whether || {¢) Citizen of foreign country? No (Yes or No)
In this community__. ‘0"'_‘,"88.1‘ bi 3
Yoars, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT :I, Be:, k| DO"J. Tasg g
FOLL NAME de. 5 ' 5 : 20. DATE OF DEATH: Moncn ___MAY day. il
O e ____TNone ¥ o lone. v 1984 AP DA
AOIE WA, N ot "
s @ 21, I hereby certify that I attended the deceased from Bfpne ¥ - [~ b e
/ 5. Color or 6. (o) Single, widowed, rarried, 19 to 2P 0oy o T 1044
4. Sex F Tace divarced that I lant saw b &1 aliveon P W e~ . lD...'f..f.ﬁ
6. () Name of husband or wife...... . 6. {¢) Age of husband or wife if || #nd that death occurred on the date and hoir stated above. Duration
Robert © s ve T veors || Immediate eause of death (_}"
N T b'-‘ll
7. Birth date of deceased Yob 8 18 3 a s omma W ¢ | ‘("",-' -
(Month) (Day) {Yoar)
= —_——TTTTERTTY
8. AGE: Years Mounths Days ' If lems than one day Due to aLWM-— S /‘[;f,‘-"bﬁ"""“'""\' =
,71 2 29 hr min, \'L " -
" " ) Due to M!—- -]
9. Birthplace Ga‘re cre el{ TE‘Y}II Y !
(City, town. or county) {Stats or torsign conntry)
i Other conditions.. T
10. Unual occupation Hous e"fife {1 de preguancy witbin 3 months of death)
11. Industry or b W T PHYSICIAN
M ajor fin ngs _—
(12 xame. William Goreland o fndings: Pl ~ —
= N nderline
E 13. Birthplace nge Creek Tenn, . = ‘\I ’ ;?ﬁ:ﬁ%;:ﬁ
B (Ci l.o'n. or conn (Stats o7 foreixn country) Of auntopsy.—... et showld be
% ( 14. Maiden pame.— FIAT H?odﬁ‘ﬂr , charged sa-
— tigtica
£1 15. Blrthsl Unknown Tenn - - 2
= - Birthplace (City. toen. or coumy) (Seatecr fu:ahm = 22. If death was due to external causes, fill in the following:
16, (@) Informant___BODETE O .Donglass (6) Accident, suicide, or homicide {specify) Zre —

Address._ 3341 =8alvert Ave-Overland,Md

()]
17. (s) Burlial (5) Date thereof o= q" 44
{Borial, cremation. or removal) (Maonth) (D.lj') (Year)
(¢} Place: burlal or cremation Fee Fee Cemeter—

18. (a) Signature of funeral director,

(#) Addrers ;E %a{ b{rer ar'g fﬂ

ma W“M«MIS

"b

(Ramiatrns’s siamstore)

[£)]
3]
(dh

Date of cecurrence

Where did {njury oceur?

{City or town) (Coanty) {State)
Did injury occur in or about home, on farm, in industrial place, In publxc place?

— {Specily type of plarse)
While at work?. .. "= ... .. (¢ Means of injury.....

. Signature ﬂ"‘l é' /4-“""@""‘\
AddressJ-H 3E. ka’a-an-M A -

(M, D.m)@,.@ -
Drate r!gned-ﬁt"é/";‘.‘f

504=-Vinodson
o o MAY 12 1008

{Licensed Embalmer’s Statemant oo Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

working under my personal supervision.
Signed.....} 6 M (% W
Licensed Embalm fj No..39. 3T .
P. Q. Address /'JMM Qko
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




